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NAME OF COMMITTEE (In Full)

PHYSICIAN HOSPITALS OF AMERICA POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
Jeffrey Tiedeman

Date of Receipt

Mailing Address 8005 Farnam Drive M M|/ D D /Y Y YY
Suite 305 09 19 2007
City State Zip Code Transaction ID: SA11A1.5271
Omaha NE 68114 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
RIAaCTe of Emplo yer s Occupation Contribution
Sr!)evc\:leSt eurosurg. Spine Neurosurgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Patrick Tlustos Date of Receipt
Mailing Address 1309 W. Main Street M M|/ D D /Y Y Y Y
09 02 2007
City State Zip Code Transaction ID: SA11Al1.5235
Rapid City SD 57702 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 6000.00
Name of Employer Occupation gg? Partial Refund 9/19/2-
Northwestern Engineering CEO
Co.
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 6000.00
Full Name (Last, First, Middle Initial)
Daniel Todd Date of Receipt
Mailing Address 2315 West 57th Street M M|/ D D /Y Y Y'Y
07 27 2007
City State Zip Code Transaction ID: SA11A1.5139
Sioux Falls SD 57108 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 575.16
RIAaCTe of Emplllo yer ™ Occupation Contribution
idwest Ear Nose & Throat Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 654.26
7575.16
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